The combination of diazepam plus pethidine, reversed with naloxone, was compared in a double-blind randomized study with diazepam alone in 100 patients undergoing endoscopy. Patients accepted both methods of sedation equally well. There was no nignifirant difference in sedation after endoscopy, but the addition of pethidine produced a nignifimnt improvement in patient co-operation during the endoscopy (P< 0.001).
Upper gastrointestinal endoscopy is used widely and has to be repeated frequently. Therefore, it must be performed with the minimum of discomfort to the patient. A previous study (Hoare and Hawkins, 1976) demonstrated that unselected patients tolerate endoscopy poorly if no sedation is given, but that it is accepted well if diazepam i.v. is used. Numerous other forms of sedation with or without premedication have been used (Reed et-al., 1971; Cooketal., 1978) , but diazepam alone (Ludlam and Bennett, 1971 ) is used extensively as the most acceptable method. However, diazepam renders the patient unfit to drive for 10 h (Seppala, linnoila and Mattila, 1979 ) and the degree of amnesia makes it difficult to communicate with the patient following the endoscopy. Good sedation has been produced using diazepam and pethidine (Cook et al., 1978) , but the duration of sedation was longer than that with diazepam alone. The patient's response to sedation with diazepam and pethidine has not been evaluated. Naloxone is a "pure" opiate antagonist and is used to reverse opiate overdosage. The aim of this study was to demonstrate whether a small dose of diazepam and pethidine, with reversal using naloxone, was acceptable to the patient and the endoscopist, and to determine whether the duration of sedation was lessened by the use of naloxone. 
PATIENTS AND METHODS
One hundred patients undergoing routine endoscopy were entered into a double-blind study. Informed written consent was obtained, and the patients allocated randomly to one of two groups of sedation. The first group received diazepam i.v. in a fat emulsion (Diazemuls, Kabivitrum) until they became dysarthric. The second group was given a combination of diazepam i.v. (Diazemuls lOmg) plus pethidine (50 mg if under 70 kg, 75 mg if over 70 kg) immediately before endoscopy. Once the endoscopy had been completed, the second group were given naloxone 0.4 mg i.v. All patients received topical anaesthesia with 10% lignocaine spray. The effect of sedation was assessed using the p performance test (Dixon and Thornton, 1973) before endoscopy, and 2 h after endoscopy. The p performance test consists of a sheet of paper containing 58 lines each of 38 closely spaced letters. The patient is given 3 minutes to delete as many p as possible, starting at the top and working systematically down the page from the left to right. The number of completed lines is counted and the number of errors noted. One mark is given for each complete line, one mark deducted for each p omitted and two marks subtracted for the deletion of any other letter. On the morning following endoscopy, the patients were asked to complete a questionnaire concerning sedation, amnesia, and the acceptability of a further endoscopy. The endoscopies were performed by one of two endoscopists (AMH or GSL) using an Olympus Q fibreoptic gastroscope. Sedation was given by an assistant (DARB or JSCE) and the endoscopists were unaware of the sedation that the patient had received. Immediately after the procedure, the endoscopist completed a questionnaire on the ease of the examination, patient co-operation and his assessment of the degree of sedation. The patients were well-matched for age, racial groups, alcohol and smoking habits, and history of taking tranquillizers (table I) . However, there were more males in the diazepam-pethidine combination group, although the difference was not significant at the 5% level. The results were analysed using the chi-squared test with Yates' correction, where applicable. Wilcoxson's rank sum test on unpaired data was used to analyse the data from the p performance test.
RESULTS
The p performance test (table II) showed no significant difference between the groups despite a small decrease in performance after diazepam alone, and an improvement in the group receiving diazepam-pethidine and naloxone.
Responses to the questionnaire were received from 98 patients (table HI). In both groups the examination was well tolerated. Table IV shows the results of the endoscopists' questionnaire. Two patients given diazepam alone became violent and the procedure had to be abandoned: this did not occur when the combination sedation was used. The degree of sedation was comparable in both groups as judged by the endoscopists. However, patient co-operation and lack of retching was significantly better in the group given the diazepam and pethidine mixture (P< 0.001).
DISCUSSION
A previous study (Cook et al., 1978) using pethidine 30-45 min before endoscopy and then diazepam in a dose sufficient to produce drowsiness, revealed that pethidine significantly improved patient cooperation during the procedure, but resulted in increased sedation following the endoscopy. No studies have attempted to demonstrate the subjective and objective assessments of sedation in patients undergoing endoscopy.
The results show that a fixed combination of diazepam and pethidine produces significantly bet- ter co-operation for the endoscopist than diazepam alone (P< 0.001). With the use of naloxone immediately following the endoscopy there was no difference in sedation whether assessed subjectively or objectively in the two groups. Thep performance test was devised as a simple method to assess recovery from i.v. sedation for dental outpatient procedures (Dixon and Thornton, 1973) . It was noted that the patient's ability improved with practice, but i.v. sedation significantly impaired their performance (P<0.001). For sedated patients, the test was able to predict with 80% accuracy those patients who were, and those who were not, as completely recovered as patients who underwent treatment with local anaesthesia alone. Our patients performed their second test at a later time than the previously reported patients. Twenty-five of the diazepam patients and 33 of those who received the diazepam-pethidine combination had a posttreatment score as high or higher than the immediate pre-treatment score (P> 0.1) and could be classed as completely recovered.
There were no cardiorespiratory problems in either group and it appears that this combination of drugs, in the doses used, can be administered easily and safely to patients undergoing endoscopy. The mean dose of diazepam when used alone was 30 mg and thus, the combination premedication is considerably more expensive (5O5p compared with 126p in our hospital pharmacy). This fixed-dose regimen can also be used with confidence when dysarthria is difficult to judge because of language or hearing difficulties.
A combination of diazepam and pethidine plus reversal with naloxone is a safe, but more expensive method of providing sedation for endoscopy, which is as well tolerated by the patient as sedation with diazepam alone. However, it produces an easier examination for the endoscopist in difficult patients. 
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